This investigation is based 011 the examination of the case records of 2,661 patients referred to one of us (J. H. W.) in private consulting practice, from which 1,011 cases of hypertension were selected for final analysis. The series includes only ambulant cases, and comprises all patients seen at the consulting room within a certain interval of time. Our aim has been to determine the incidence of hypertension in the series ; to record the signs and symptoms occurring in those with so-called essential hypertension ; to attempt to evaluate some of these in terms of severity of hypertension and in relation to age and sex ; to observe whether there was an important group related to the menopause in females ; and to note any other points of interest.
SELECTION OF CASES.
We have considered as hypertensive all cases having a diastolic pressure of 92 mm. Hg. or over, the reading being made in the recumbent position towards the end of examination, with the patient as much at ease as was possible in the circumstances. In cases where excitement was obvious, a second or third reading was usually taken, and the lowest of the figures was accepted by us. By this criterion, 1,142 patients were considered to have hypertension, an incidence of 42.9 per cent. From this group were excluded 17 males and 34 females in whom hyperthyroidism or renal disease constituted a probable factor in the etiology of the hypertension, and this resulted in an incidence of essential hypertension of 39.4 per cent in males and 42.9 per cent in females (Table 1) Of the large number of symptoms claimed to have the menopause as their cause, flushing is probably the most generally admitted. In this series it occurred in 9.3 per cent of females and 1.1 per cent of males, the incidence in females being highest in the 41-55 years age group, though an appreciable number occurred in the older groups. This compares with a 3.0 per cent and 0.4 per cent incidence respectively in the control group. In the hypertensive females there was a slightly higher incidence at the higher diastolic levels, even when the effect of the age distribution is allowed for in a manner described later. In males the incidence of obesity and stockiness was in each case at its peak in the age group 41-55 years. In females obesity followed a similar trend though the stocky build had its highest incidence in the years group.
The number of females described as being stocky was however rather small to use for comparisons. Vasomotor instability was about 8 times as common in females as in males in both the hypertensive and the control groups. The incidence in the former was 1.5 per cent of males and 12.9 per cent of females, as compared with 0.4 per cent of males and 3.0 per cent of females in the latter.
The preponderance of vasomotor instability in hypertensive females occurs at all levels of age and diastolic pressure. In both sexes the frequency is greatest in the lowest age groups and at the lowest level of diastolic pressure ; however, when the effect of the age factor on In view of the substantial difference between the sexes in the incidence of a poor quality of the 1st sound at the apex, and in the incidence of certain electrocardiographic abnormalities, it was felt that a review of the relationship between the quality of the cardiac sounds and the E.C.G. diagnosis might be of interest. The results are shown in Table 22 .
The E C.G. diagnosis in relation to the quality of cardiac sounds (sexes separate). (1) The percentage is of the total number of cases with good quality heart sounds with available (sexes separate). (2) A similar percentage of the total with poor heart sounds.
(:i) The percentage here is of the total cases with each K.C.CJ. diagnosis (sexes separate). (Wright, 1951) In the present series there is only a slight predominance of females over males, in a proportion of 9 to 8, which contrasts sharply with the general opinion that hypertension is twice as common in females as in males (White, 11)51) . In this series however almost all the patients were examined as the result of some presenting complaint, and for this reason it is possible that a higher proportion of them have actual heart disease than would be the case in a group discovered simply on routine or insurance examination ; and indeed the sex ratio here is nearer that given by White (11)51) for hypertensive heart disease, in which he found the sex incidence about equal. Again, the fact that a higher proportion of females presented with some unrelated complaint may suggest that there is a higher proportion of unrecognised symptomless cases amongst females in the population at large. Other authors, however, state that the sex incidence of hyperension is about equal (Wood, 1950) ; or that there is only a slight predominance of females (Friedberg, 1950 Hypertensive and ischaemic heart disease. Any discussion of cardiac pain in hypertension cannot avoid the problem of distinguishing if possible hypertensive heart disease from ischaemic heart disease. Harrison and Wood (1949) It was not a surprise to find that poor quality of the cardiac sounds was much commoner in males than in females (53 per cent and 27 per cent respectively) in view of the known predominance of coronary insufficiency in males in the series, and of the impression that poor tone of the cardiac sounds was more likely to accompany the ischaemic heart than the hypertensive heart. This impression was in large degree borne out by the present series, for although there was a lack of correlation between poor sounds and abnormality of the E.C.G., certain represents a frequency considerably lower than the general incidence of poor sounds, whereas in females it is higher than the general incidence.
As was not unexpected, the cardiac murmurs added little of value in the assessment of the hypertensive heart, though it was found to be true that the soft short diastolic murmur at the left sternal margin was commoner at the higher levels of diastolic pressure ; and that the harsh and musical systolic murmurs were related to age more than to blood pressure. It must be noted, however that the soft short apical systolic murmur, which was by far the commonest murmur in both sexes, did tend to occur more frequently in both sexes at the higher blood pressure levels. In the case of build it was felt that a proved correlation between hypertension and a particular build would have been evidence of a predisposition to hypertension in that build and therefore further evidence of an inherited factor. As regards complexion, however, it seemed equally probable that a correlation with a particular complexion could have been the result of the hypertension. The higher incidence of the plethoric complexion in males is curious, especially as it occurred in about the same ratio in the controls. There was an unduly high incidence of the plethoric complexion at the higher levels of blood pressure in both sexes, though the correlation was statistically significant only in the females. Moreover, in both sexes the incidence of plethoric complexion was almost double that in the controls. It seems probable that in a proportion of the cases the plethoric complexion is a result of the hypertension, but as the predominance in hypertensives over controls is spread through the various blood pressure groups, it is likely that in addition there is a degree ot predisposition to hypertension among those with a plethoric complexion.
The electrocardiogram. The importance of the electrocardiogram in the assessment of the heart in a case of hypertension needs no emphasis. The difficulty of separating clearly ischaemic heart chsease from hypertensive heart disease in a series such as this is discus se The known male preponderance of ischaemic heart disease is confirmed;
the equal sex incidence of electrocardiographic evidence of hvpertensn heart disease is noted.
The correlation of dyspnoea with level of diastolic pressure contrasts with the lack of correlation of cardiac pain with diastolic level.
The relatively high incidence of non-cardiac chest pain in middle-aged females is noted.
Headache and giddiness occurred more often in hypertensives than norinotensives, and more often at the highest levels of diastolic pressure. The possible significance of this is discussed.
Headaches were commoner in females, giddiness in males.
The absence of correlation between nervousness as either a symptom or a sign with hypertension is discussed, in view of the concept of hypertension as a stress disease.
No evidence was found for the existence of an important group of hypertensives at the menopausal age ; a correlation between hypertension and evidences of vasomotor instability usually associated with the menopause was indeed found, but was not limited to the menopausal age group.
The high incidence of tiredness in the younger hypertensive females was noted but not explained.
The relationship of build and complexion to hypertension was discussed ; in this series a ruddy complexion was more definitely related to hypertension than any particular build.
